MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<018620
PEPARTMENT oF PUBL‘I:;::a;;?D.:m::?:oWELFA&Q_}UIMWV Reglnraﬁon District No(ﬁ:—?_d.-__kegumr ‘s No. __Lﬁsig: STATE FILE NUMBER

" DO NOT WRITE .
ONTHIsSTUS | AMENDED ——FILED WA
1. PLACE ]sﬁa 2. USUAL RESIDENCE (Whnra decessed lived. If institution: Residence befors
VS$.300 a. COUNTY St R Louis ) a. STATE MO. b, COUNTY admizsion)
. Rev. 4/59 5 CITY (1 ounide corporate Timits, give TOWNSHIP only) Length of stay In 16 SR Tnside Uimits
\. ’ R '
o TowN Berkeley City 4% Mon, Tom St. Louls Yo B7No
1 !Eo 0 €. fq%é rln_erTEoOF {If NOT in hospital, give location}) Inliyn d::':%ieegs {If cutside, give location) Reside on Farm
: a / INSTIUTION Hubbartt Nursing Home|Y® & ™D 42}2 Castleman Ave, | "0 N el

3. NAME OF DECEASED * First Middle : Last . | 4. DATE Month Day Yeor

(Type or print} MARY(FRIEDA) FREDERI CA POLHAUS DEOAFTH API‘ . 20 1963

5. SEX é. COLOR OR RACE 7. Married [0 Never Married 3 [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR. IF UNDER 24 HR

Female Wwhite Widowed (O Divorced [J 2=12-=1 8? 7 86 Months | Days | Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Haurlnq most ofI‘kaiﬂq lite, even if retired) At Home Bo]_]_j_ er c 5. Mo . U ) S . A .

t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bernard Polhaus Catherine Nenn % o e e e

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. INF Address

DATE AMENDED

o3

Vo

W @ | N || w] N

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{Yes, no,Ndnknown)I {If yes, give wwﬂroﬁlg of servi Mra. ! Rover 5747 F an Ave .

18. CAUSE OF DEATH (Enter only one cause per line Tor 1oy, (o), ono (&7~ INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) cv/i/u L W M'—m # R tt)

=]

"DOCUMENT

which gave rise 1o -
7SN,

above caune (a),
DUE 'I’O (<} Fooe o f

stating the under-

lying ~ cause last

PART t. OTHER SIGMIFICANT CONDITIONS CONYRIBU‘I’ING TO DEATH but not related to the terminal PART 1ll. if deceased was female was
disease condition given in PART | (a) there a.pregnsncy in last 90 days.

. IDYes |BND l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM|:||C|DE 20b. DESCRIBE HOW- INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a -0

Conditions, if my,] DUE TO (b} MM - Mm | & 71,%

<

P ]

J0c. TIME OF  Houl  Month, Day, Yeor |
INJURY am. -
pum.

20¢. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from /ﬂ'o'c > / 7-' /? b/ A > / 4 nd last saw :.ie.;aliveo : ¢ V’ =

[4 B ‘
l : 20 A_l on tha date stated above, and to the best of my knowledge, from ?he causes stated.

o

MEDICAL CERTIFICATION

Death occurred at.

m.steunuW - Q' {Degres or title) Z 7’4 Aj 22b. ADDRESS ? 355 {/ ,74 W ;{2 :ATE [GDNED

Fd

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION."/mb. DATE / © | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATloMc-ry ro)eﬁ or cnunty) 7 (St,ﬁ}
REM VAL (Specify) .
rial - 196 Resurrection Cem,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

[Eriegshauser 4228 S. Kingshighway | 4/ 7

(Licensed Embalmer's's on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




*9AY 93w 48¢6
IYeTq °V ‘W g

#=T

Gcltr—8 °eH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by

working under my personal supervision,

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this_body is not embalmed, fact should be so stated above.




